o | _ ACKNOWLEDGEMENT OF NOTIFICATION
N EPA : OF REGULATED WASTE ACTIVITY
\’ : (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
. Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA,

+
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For - -oved. UME No. 2650-0028, Expires 10-31-81

Please print or type with ELITE type (12 characters " nch) in the unshaded areas only _ , GSANo. 0246 EPAOT
Please refer to the Instructions L ifi i ~ = DateRecelved— | "
for H’;‘ing Notification before £ N Otlflcatlon Of ' (For. Otficial Use Only)
iorton caeseinans | O Regulated Waste
requi w (Section 3010 . i Sk
of the Resgurce(gonsenraﬁan i ACtIV lty
and Recovery Ac). United States Environmental Protection Agen ;

1. Installation’s EPA ID Number (Mark X' In the appropriate box)

A. First Notification B. Subsequent Notification T c ,r m“aﬁowﬂ R0 "?'"b. = ﬁ 7

_ {comptete item C) ] K R C i C il [ 1£+ f i

" [l. Name of Installation (Inciude company and specific site name) ' o ﬁi -
slein lclelmlalrlo| [m|ilc|r jole |1{e |cit |xrjojniifc s,'Inc'_@J
1iL. Location of [nstallation (Physical address not P.O. Box or Route Number) }/
Street ; 02?
117191119 Waltlel rlv! ilel w Pl 1T kiwl aly ﬂ
Street (continued) - )

a
A
[y ]
N
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0
o
a
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25

Clty or Town

‘plal 1|1| a}s - TIX (715 [2]5 {2]-

.
e ESY

County Code] County Name:

DIATLIL IAR

1V. Installation Mailing Address (See instructions}

Street or P.O. Box

11 719 19_~Wa.trer'view Ppla ||k |wlaly

City or Town State |21P Code

Dlajl |1lja s ' ' Ar(xt7l5 ! 2151211 !
V. tnstallation Contact (Pérson to be contacted regarding waste activities at '.-sfte_
Name (last IS (tirst) ' _

ILjujs |k A sl Jiojh |n

Job Title V - E - 7 Phone Number (area code and number)

£ lnlg. sm|£lg.l [mlalnlalglelrdolilal-dalal7 1910 2

VI. Installation Contact Address (See fnstrucﬂonsj

A. Contact Address - .'
Location Maliing B. Streetor P.O. Box

X

City or Town . State |ZIP Code

Vil. Ownership (See Instructions)

A. Name of 'nstallation's Legal Owner . _ :
Klahlelelol lel 1011 1 | . B
Street, P.O. Box, or Route Number o o : ;
Talal=la] Imlelalzlr ] Tolelviel lslulzivie] | I171010

(%
Clty or Town State |ZIP Code
O AL AS It TIPS A Pl -1
- B. Land Type | C. Owner Type| D.Change of Owner .~ (Date Changed)
Phone Number {area code and number) ) indicator Manth Day . Year
2 U ¢[qla el -Talolol | 1e ol fre[ ]

[ B )



Form Approved. OMBE No. 2050-0028. Expires 10-31-91
- GSA No. 0246-EPA-OT

St

Please print or type with ELITE type (12 (\k 7_/_icters per inch) in the unshaded areas only ( o

—M
iD - Far Otficiai Use Oniy

VIII. Type of Regulated Waste Activity {Mark ‘X in the appropriate boxes. Refer to instructions.}

_ A, Hazardous Waste Activity T B. Used Oil Fusl Activities ~ -7+ <

1. Generator (See Instructions) T[] 3. Treater, Storer, Disposer (at instaliaion) | * 1. Off-Specification Used Oil Fuel. < &
[] a Greater than 1000kg/mo (2,200 fos.) + Note: A pemt e o [] a Genemtor Marketing to Bumer ™
[] b 100t 1000kg/mo 220-220015) . - 4 pagar ) octo Fuel - [} b OtorMakerer = - o5
. Less than 100 kg/mo (220 1bs) . o, Generator Marketing toBumer | L] .~ Bumer - incicats devicets

2. Transporter (Indicate Mode in boxas 1-5 below)
‘g Forownwasteonty . - .00 e
b, “For commergial purpases <+ =
Mode of Transportation

0o

O 5 [ 5. Undergroundinjoction Cortrol = || the i Mests tho Spacication . ; &

D 5. Other — specify
iX. Description of Hegulated Wastes {Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes comresponding to the characteristics of nonlisted hazardous
wastes your installation handles. {See 40 CFR Parts 261.20 - 261.24) ) e e e

1igniable 2 Corusive 3.Reactive 4.EPToxic ~o " . S
: : (Listspoclﬁcﬁ?Ahazmdqmanwnber{s}bgﬂwEPToxicemﬁanﬁ;mﬁs})

(D001 (DO02) (0003 - (DO0D) - -
B. Usted Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you nead to list more than 12 waste codes.}
Flolo 12 |- i 1t
RS SRR -8 1 APSEIUES! By ORI T I B e L B RN
. Other Waste;.s. (State or other wastes requiring an 1.D. number. See instmcﬁqns.)
: 1 2 g i LR B 5 © B
X. Certification
1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this : ;
and all attached documents, and that based on my Inquiry of those individuals immediately ;espanslble for::
obtaining the information, ! belleve that the submitted Informatlon Is true, accurate, and complete. 1am aware - .

Including the possibility of fines and ...

that there are significant penalties for submitting false information, -
imprisonment. : .
. - ) N coee e ez TR R B R TN R AT S TR Agoy e RSP N
Signature - Name and Official Title (type or print) -fDate Sign :
L o | g M w/7/a5
! 4\/’\. A,('{A/ JL— AA L UABEL T EV\ u\‘\\_,\_Q.?_\}'i A 4 ‘f\a‘;{“— ? q_‘_:)
Xl. Commenis
o o et i R e e b T s S s Vi
f the booklet for addresses.) - |

“Néto:. Mail cdn;pié}e& form to the a}:pféﬁﬂ&e EPA Regional or State Office. _(See Section il o
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-z / 2c / <7/
0 B#:. 2050-0028 Expires 1!31/2005

SEND COMPLETED

FORM T0:
The Appropriate State or
EPA Regional Office.

United States Environmental Protection Agency
P 7 ol
I

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for

Reason for Submittal:

Submittal o - . |
(See instructions %To prowdt'a Initial Notification of eraguie?h_efi Waste Activity (to obtain an EPA ID Number for hazardous
on page 13.) waste, universal waste, or used oil activities) :
: (A To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES) ‘
THAT APPLY U As a component of a First RCRA Hazardous Waste Part A Permit Application
O Asa cbmponent of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment#____ )
& As a component of the Hazardous Waste Report
2. Site EPA ID EPA ID Number =7 y ' -
 Number (page 14) | - T XKi1040,010 1 L7071 O,
3. Site Name Name: -~
(page 14). . i -T-C{Q'"'S ﬂ‘}‘ 9+a r—e 4; |776
4. ;?::z :s;?;i:n Street Address: @7 5 ( Oo l 'I-‘ ZCL.-
1
State: 'T_
(page 14) Gity, Town, or Village: m 'l ‘ag e .

Zip Code:

oo Ty | 1 75798

%\

5. Site Land Type
{page 14}

. Site Land Type:}(Pn’vaie 0O County O District O Federal O indian 0O Municipal 0 State Q Other

.1 6. North American
Industry

“Classification
System (NAICS)
Code(s) for the Site

"{page 14)

MiS 3 1 lal | IR R |

7. Site Malling
Address

(page 15)

Streetor P. 0. Box:’

CPLO- -Pox 1]

City, Town, orVIIIage M imnnhe qFo ] =S

state: Minnecsotda

Country: US A

ZipGode: SSYYp—||) |

8. Site Confact
Person
(page 15}

FirstName: Je ;e r— M: R | LastName: 2 ymanows K3

Ph Number; - — Extension: Email address:
one Mumber: 42 -0 ~44 17 % @ turget. com

9. Operator and
Legal Owner
of the Site
(pages 15 and 16)

Regeived

A.  Name of Site's Operator: Tar]g <+ | Date Became Operator (mmidd/yyyy):
Cbr-por_-d‘Hoﬂ “_’) - ,-.-0
[ Operator Type:%Private a Cbunty 0 District Q Federal Q Indian _EI Municipal [ State O Other
B. HName of Site’s Legal Owner: - T‘*"‘j et Date Became Owner (mm/ddiyyyy):
. Corporation IO y -00

OwnerType )i(anate O County O District U Federal Q Indian {8 Municipat O State O Other

Fennifer_ Rqunou.rs Kv 7

aion and Repormy ve-

DEC ?W‘Zﬂﬂﬁ’ 8700-12 (Revised 3/2005)

Page 1 of 3




EPAIDNO: I__i_i 40 1 i 1 1 ¢

" OMB#: 2050-0028 Expirest/31/2006

9. Legai Qwner ~ { Street or P. 0. Box: Same dads i
(Continyed) . :
City, 3 :
Address | Ity, Town, or Village
State:
Country: Zip Code: '

10, Type of Regulated Waste Activity

Mark “Yes® or “No” for all activities; complete any additionat boxes as Instructed. (See Instructions on pages 17 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6. -

| YA NQ 1. Generator of Hazardous Waste

If “Yes”, choose only one of the following - a, b, or c.

U a.LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.)
of non-acute hazardous waste; or.

Q b. SQG: 100 to 1,000 kg/mo (220 < 2,200 fbs./mo.)
of nor-acute hazardous waste; or

Xc. CESQG: Less than 100 kg/mo (220 lbs./mo.)
of non-acute hazardous waste

- Inaddition, indicate other generator activifies.

YQ N\dd. United States Importer of Hazardous Waste

Y Q N X e. Mixed Waste (haz_érdoué and radioactive) Generator

Ya N}( 3. Tneéﬁer, Storer, or Disposer of

g Y D'_Nﬁ(ﬁ. Exempt Boller and/or Industrial

Yd NX 2. Transporter of Hazardous Wast

Hazardous Waste (at your site) Note:
A hazardous waste permit is required for
this activity.

YN M 4. Recycler of Hazardous Waste (at your
site) : ‘

Furnace
if“Yes” » mark each that applies.
Q a. Small Quantity On-site Burner
' . Exempfion .
L b. Smelting, Melfirig, and Refining
Fumnace Exemption - :

Yd NXG. Underground Injection Controf

B. Universat Waste Actlvitles

s

YQ Nﬁ‘l Large Quantity Handler of Universal Waste (accumulate
6,000 kg ormore)-frefer to your State regulations to
determineg what Is regulated]. Indicate types of unlversal

mark all hoxes that apply:
Generate Accumulate

a. Batteries:
b. Pesticides

c, Tliennostats.

X

A

. . Q

d. Lamps - y
- a

a

[m]

e. Other (specify)
f.  Other (specify)
g. Other (specify)

0 8 8 oo o

YQ Nﬂz. Destlnaﬂon Faclllty for Universal Waste

. waste generated and/or accumulated at your site, If “Yes",

’ Y (|| NHA‘ Used Oil Fuel Marketer

Note: A hazardous wasté permit may be required for this achwty

C. Used Olt Activities
Mark all boxes that apply.

YON M‘l Used Oll Transporter
If “Yes”,. mark each that applies.
Q a, Transpotter
Q b. Transfer Facility

Y an k(z. Used Ol Processor andfor Re-refiner
i “Yes", mark each that applies.
Q a. Processor
U b. Reefiner

YQAN X 3. -Off-Speciﬁcaﬂon Used Oil Burner

If “Yes", mark each that applles

O a. Marketer Who Dirscts Shipment of
Of-Spedification Used Off to’

‘ Off-Specification Used Oll Burner

O b. Marketer Who First Claims the
Used Qil Meets the Specifications

EPA Form 8700-12 (Revised 3f2005) -

Page 2 of 3




CEPAIDNO: 1 L 1 A dE OMB# 2050-0028 Expires 1/31/2006

11. Description of Hazardous Wastes {See instructions on pége 21.)

A. Waste Codes for Federally Reguiated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handied at your site. List them in the order they are presented in the regulations (e.g., DO01,.D003, F007, U112). Use an
additional page if more spaces are needed.

Doo | Doo=

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your: site. Listthem in the order they are presented in the regulations. Use an addmonai page |f
more spaces are needed for waste codes

-

12. Comments (See instructions on page 21.) R

Variovs retail broKen Jtems

Cdeteraent | 01l s FerFilizer , aerossals | E':i‘c-n'-‘)
S ¥ - o - 7 7

13. Certification. | cerlify under penalty of law that this document and all attachments were prepared urider my direction or supervision
in accordance with a system designed o assure that qualified personnel propertly gather and evaluate the information submifted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, trué, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign {see 40 CFR 270.10 (b) and 270.11).

{See instructions on page 21. )

Signature of o erator owner, rA n : A - . Date Si
'gha perator, OWNer, oran | Name and Official Title (type or pring) igned
authorized representative {mm/ddiyyyy)
M\Aj/ QLA/W\MVM Tennifer BymanowsKi : . ‘2R 05
/ j Nat’l Environmental Com phance mar ‘
4 ] 4 4 i

EPA Form 8700-12 {Revised 3/2005) . ' _ Page 3of 3




-VTARGET STORE 1775
P O BOX 111 :

MINNEAPOLIS, MN 55440-0111
ATTN: JENNIFER RYMANOWSKI

document change.

EPA I.D.Number:

Facility Name and Address:

ACKNOWLEDGMENT OF RCRA SUBTITLEC
SITE IDENTIFICATION FORM

This is to acknowledge that you have filed a RCRA Subtitle C Site Identification Form for the facility located at
the address shown in the box below to comply with Section 3010 of the Resource Conservation and Recovery
- Act (RCRA). Your EPA Identification Number for that facility appears in the box below. The EPA
Tdentification Number must be included on ali shipping manifests for transporting hazardous wastes; on all
Annual Reports that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage, and disposal facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit;
and on other hazardous waste management reports and documents required under Subtitle C of RCRA. A
Subsequent RCRA Subtitle C Site Identification Form is required should any information on the original

TXR000067090

TARGET STORE 1775
16731 COIT RD
DALLAS, TX 75248

January 24, 2006




 HOME DEPOT USA INC NO 6504
1905 ASTON AVENUE NG 100
CARLSBAD, CA 92008
ATTN: ROBERT PERKINS

SEPA

document change.

ACKNOWLEDGMENT OF RCRA SUBTITLEC' -
SITE IDENTIFICATION FORM

This is to acknowledge that you have filed a RCRA Subtitle C Site Identification Form for the facility located at
the address shown in the box below to comply with Section 3010 of the Resource Conservation and Recovery
Act (RCRA). Your EPA Identification Number for that facility appears in the box below. The EPA
Identification Number must be included on all shipping manifests for transporting hazardous wastes; on all
Annual Reports that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage, and disposal facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit;
and on other hazardous waste management reports and documents required under Subtitle C of RCRA. A -
Subsequent RCRA Subtitle C Site Identification Form is required should any information on the original

EP2 I.D.Number: [-FXR0O00059691

Facility Name and Address: | HOME DEPOT USA INC NO 6504
2220 N COIT ROAD
RICHARDSON, TX 75080

September 13, 2005




OMB#: 2050-0028 Expires 1/31/2006

SEND COMPLETED

FORM TO:
The Appropriate State or
" EPA Regional Office.

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for
Submittal
(See instructions
on page 13.)

MARK ALL BOX(ES)

Reason for Submittal:

L} To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous -
waste, unlversai waste, or used oil activities)

@To 'provide Subsequent Notification‘ of Regulate'd Waste Activity (to update site identification information)

e

THAT APPLY 0 As a component of a First RCRA Hazardous Waste Part A Permit Appllcatuon
OAsa component of a2 Revised RCRA Hazardous Waste Part A Permit Application (Amendment # }
0O As a component of the Hazardous Waste Report
2. Site EPAID EPA ID Number
Number {page 14} ) '
: TKRO00059691
3. Site Name Name: HOME DEPOT USA, INC.
(page 14) HD6504

4. Site Location
Information

(page 14)

Street Address: 2220 ¥:COIT RD

-City, Town, or Village: RICHARDSON State: P

County-Name: DALLAS Zip Code: 75080

5. Site Land Type
“{page 14)~

Site Land Type: & Private [ County O District 0O Federal O Indian [ Municipal O State O Cthef

S 50-08-3

of the Site ‘
" {pages 15 and 16)

‘6. North American A, B.
444110
Industry
Classification
System (NAICS) c D.
Code(s) for the Site
(page 14) _
7. Site Mailing Street or P. 0. Box: 1905 Aston Ave. Ste. 100
Address ity Tow Vilade: : -
{page 15) ity, Town, or Village: Carlsbad
State: o a \
Country: gereiiege— Zip Cpde: 92008
8. Site Contact | First Name: Robert MI: Last Name: porying
Person - . .
age 15 Phone Number: N = Extension: Email add :
(pag ) 760-602-8700 en;:on mall acdress rperkins@3ecompnay.com
.9. Operator and A. . Name of Site's Operator: ) , Date Became Operator (mm/dd/yyyy):
Legal Owner : Home Depot USA 2/17/00

Operator Type: & Private O County O District O Federal [ Indian (3 Municipal O State [ Other

. )

B.. Name of Site's Legal Owner Date Became OWner {(mm/dd/yyyy):

Home Depot USA 2/17/2000

"Received)wner Type: O Private 0 County 0TI District [ Federal [ Indian O Municipal O State CJ Other

Page 1 of 3

| EPA Forpjﬁwogt[(%d 1/5.004)

Regisration and Reporing Sectan



(.

EPAIDNO: L1 JL4 b L 111}

. .

OMB#: 2050-0028 Expires 1/31/2006

9. Legal Owner Street or P. 0. Box: 2455 Paces Ferry Rd.

{Continued)

A City, Town, or Village: Atlanta
Address -

State: GA

Country: |JSA

Zip Code: 30339

1 10. Type of Regulated Waste Activity

Mark “Yes" or "No" for all acfivities; complete any additional boxes as instructed. {See instructions on-pages 16 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through'6.

: ym N O 1. Generator of Hazardous Waste :
If "Yes", choose only one of the following - g b or c.

0 a. LQG: Greatef than 1,000 kg/mo (2,200 Ibs./mo.)
of,non-acute hazardous waste; or

0 b. SQG 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or

: c. CESQG: Less than 100 kg/mo (220 Ibs.lmo.)
of non-acute hazardous waste

In addition, indicate other generator activities.
“yO N d. United States Importer of Hazardous Waste

y D N Xl e. Mixed Waste {hazardous and radioactive) Generator

yINE 2. Transporter of Haiai‘_dous Waste

yIND 3. Treater, Storer, or Disposerbf
Hazardous Waste (at your site) Note:
A hazardous waste permit is required for
this activity.

y O NI 4. Recycler of Hazardous Waste (at your
site) '

y N 5. Exempt Boiler andfor IndListrial
' Furnace
If "Yes", mark each that applles
O a. Small Quantity On-site Burner
. Exemption
B} b. Smelting, Melting, and Refining
Furnace Exemption

y I N& 6. Underground Injection Control

B. Universal Waste Activities

y & N @ 1. Large Quantity Handier of Universal Waste {accumulate
5,000 kg or more} [refer to your State regulations to
determine what is regulated]. Indicate types of universal

waste generated andlor accumulated at your site. If “Yes”,

mark all boxes that apply:

Generate Accqrﬁu[ate
a. Batteries 3 a
b. Pesticides o 0
¢. Thermostats a O
d. Lamps a a
" e. Other (specify-) (] - A
. f. Other (specify) O a
g. Other (specify) il a

y LI N 2. Destination Facility for Universal Waste
" Note: A hazardous waste permit may be required for this activity.

" C. Used Oil Activities
Mark all boxes that apply.

y O N M 1. Used Oil Transporter
I "Yes", mark each: that applies.
QO a. Transporter
LI b. Transfer Facility

y I NN 2. Used Ot Processor andfor Re-refiner
if "Yes"”, mark each that applies.
- Q' a. Processor
QO b. Re-refiner

y O N B 3. Off-Spécification Used Oil Burner

y O N §8 4. Used Oil Fuel Marketer
If “Yes", mark each that appiies.
0 a. Marketer Who Directs Shipment of
Oif-Specification Used Oil to
Off-Specification Used Oil Burner
O b. Markster Who First Claims the
Used Oif Meets the Specifications

EPA Form 8700-12 (Revised 1/2004)

Page 2 of 3




- EPAIDNO: L1 gLt 1 JL 1 Lt 1§ OMB#: 2050-0028 Expires 1/31/2006

- 1 1. Description of Hazardous Wastes (See instructions on page 20.,)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazarddus wastes
handled at your site. List them in the order they are presented in the regu[at:ons {e.g., DOO1, 0003 FOG7, Ul 12). Use an
additional page if more spaces are needed.

D001 D016 F003
- poo2 D018 FO05
D009 D035

B. Waste Codes for State- -Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them |n the order they are presented in the regulattons Use an addltlonal page if
more spaces are heeded for waste codes

12. Comments (See instructions on page 20.)

LR ¥ TV T

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or .
supervision in accordance with a system designed to assure that qualified personnet properly gather and evaluate the ixformation
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possrb:hty of fine and :mpnsonment for knowing violations.
{See instructions on page 20.}

Signature of operator, owner, or an ’ ' . . ) ’ i
gnature ot op ) Name and Official Title {type or print) _ Date Signed
authorized representative : : . {mnVddiyyyy)

Rahert Perkins .. N : R 6/18/05

" . EPA Form 8700-12 (Revised 1/2004) ' ' : Page 3 of 3




HOME DEPOT NO 6504

,z/z,//zc/@ 7

1905 ASTON AVENUE NO 100

CARLSBAD, CA 92008
ATTN: ROBERT PERKINS

SEPA

document change.

EPA I.D.Number:

Facility Name and Address:

ACKNOWLEDGMENT OF RCRA SUBTITLE C
SITE IDENTIFICATION FORM

This is to acknowledge that you have filed a RCRA Subtitle C Site Identification Form for the facility located at
the address shown in the box below to comply with Section 3010 of the Resource Conservation and Recovery
‘Act RCRA). Your EPA Identification Number for that facility appears in the box below. The EPA
Identification Number must be included on all shipping manifests for transporting hazardous wastes; on all
Annual Reports that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage, and disposal facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit;
and on other hazardous waste management reports and documents required wnder Subtitle C of RCRA. A
Subsequent RCRA Subtitle C Site Identification Form is required should any information on the original

TXRO00059691

HOME DEPOT NO 6504
2220 N COIT ROAD
RICHARDSON, TX 75080

October 4, 2004




. - _ C ' OMB# 2050-0028 Expires 1/31/2006

: , _ REGCEIVED
SEND COMPLETED United States Environmental Protection Agency - |
:fhoeiM l‘.(l;ol‘;ate State or . V . SE P 2 0 2004
pprep RCRA SUBTITLE C SITE IDENTIFICATION FORM
EPA Regional Office. : ] - 8 P D-C}
1..Reason for " Reason for Submtttal - - ‘ ‘
Submittal '
y rr_u_ . o provide initial Notlﬂcatlon of Regulated Waste Activity {to abtain an EPAID Nurnber for hazardous
{See instructions )
i y : waste universal waste, ar used oll activities)
on'page 13.} : 7
’ QO To provide Subsequent Notlﬂcatlon of Regutated Waste Activity (to-update site identification information)
MARK ALL BOX{ES)
THAT APPLY OAsa component ofa Ftrst RCRA Hazardous Waste Part A Permit Application
. (O As a component ofa Revised RCRA Hazardous Waste Parl A Permit Application (Amendment # ) ﬁ&
| @ As a component of the Hazardous Waste Report . : . ' ' 9//0 / M
2. Site EPA ID EPA ID Number '
Number (page 14) :
- e | l'f)dK0.0.() 05’0!.@@,
3. Site Name © l, Name:

paser) | Home 'Da?o’t’ #@507

4. Site Location Street Address: &X,O ) C.O( L K‘D

Information

(paige 14) - City, Town, or Viliage:'R:d\w_ d’/so ,J . State: T" X _
-County Name: @%\k%? o 1 Zip Code:__ 75‘ Cgfﬂ

3. Site Land Type Site Land Type: ﬁPﬁvate Q Couttty a District O Fedeta! QIndian O Municipal O State O Other

,/'.,Jz.a-aa-ﬁ»é —

(page 14)
6. North American A . _ o B.
Industry : o
- Classification : LJLL'U_‘\ io . .
System (NAICS) - | ¢, ] D.
Code(s) for the Site . '
. - {page 14) - . ' :
5 - - N
7. Site Mailing Street or P. O, Box: q05
Address oy, T vit b == .
(page 15) | | lty, own, or Village: CQV"\%bOA
o State: C A , :
Country: ) A ' Zip Code: T )8,
8. Site Contact First Name: %bar—_t— N 1 M Last_Name: "\)6‘/\41 S
Person . — ' kY4 (‘K\ ERERACS Coeh
{page 15) Phone Number™[(-0) {7 . %%%cl Extension: — Email address:'- PCY S eCoPpaRELET
9. Operator.and . . { A. -~ Name of Site's Operator . o . ) . Date Became Operétor {mmlddlyyyy):
- Legal Qwner i ML Dﬁ \_)QA : ﬂ(‘) /7/2000 -
of the Site Operator Type @rwate m| County 3 District O Federal O lndlan Cl Municipal O Siate EI Other
. (pages 15 and 16) ] ) ‘ ‘ .
ReceiVEd Name of Site's Legal Owner: | pate Became Owner {(mmiddiyyyy):
AUG 09 2004 t\nw Depst Ush ;{//7/70@0 |
, -+ ) Owner Type: fPrivate O County DJ.District D) Federal O indian 0 Municipal-- (] State O Other
"~ Regibication and Reportng Section SR . ' S
! EPA Form B700-12 (Revised 1/2004) = . . T ' . o Page 10f3
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EPAID NO: |

i

RN

OMB#: 2050-0028 Expires 1/31/2006

8. Legal Owner.
{Continued)
Address

Rd D%

Street or P. 0. Box: 'Zuéﬁg Toces F:eff"-’i

Clty, Town,.or Village: J&-‘r\am S{C\

-

state: (i A

1 Country:

USA

Zip Code: 2B 3G

10. Type of Regulated Waste Actwlty
Mark “Yes" or “No™ for all activities; complete any addlttonal boxes as instructed. (See instructions on pages 16 to 20.)

A. Hazardous Waste Activities
. Complete all parts for 1 through 6.

Y M N O 1. Generator of Hazardous Waste
If“Yes”, choose only one of the following - a, b, or c.

0 a. LQG: Greater than 1,000 kg/mo {2,200 bs./mo.)
- of non-acute hazardous waste; or

{1 b. SQG: 100to 1,000 -kgfrﬁq' (220 - 2,200 1bs./ma.)
of non-acute hazardous waste; or

'K c. CESQG: Less than 100 kg/ma (220 Ibs./mo.)
- of non-acute hazardous waste

in addition, indicate other generator activities.

- yQa N/w'd. United States Imporier of Hazardous Waste ‘

B

Y D,N_g‘e'. Mixed Waste {hazardous and radiocactive) Geﬁerator

YONN 2.

vyanp® s,

YON 4.

YONQ 5.

YONW 6.

Transporter of Hazardous Waste

Treater, Storer, or Disposer of
Hazardous'Wast_e {at your site) Note:
A hazardous waste permit is required for
this activity.

Recycler of Haza rdoué Waste (at your
site) o

Exempt Boiler and/or Industrial

Furnace X

If “Yes”, mark each that applies.

L a. Small Quantity On-site Burmer
Exemption

QO b. Smeiting, Melting, and Refining
Furnace Exemption

Underground Injection Control -~

R4=1: <F

" B. Universal Waste Activities

Large Quanﬁty Handler of Universadl Waste (accumulate
5,000 kg or more) [refer td _your State regulations to
determine what is regulated]. indicate types of universal

If “Yes",

waste génerated andlor accumulated at your site.
mark all boxes that apply:
: Generate  Accumulate
a. Batteries o a
b. Pesficides ] 7 VD
) c. Therméstats (] a
d. Lamps 0 VL".I'
é.. Cther (.specify') a a
f _ Other (specify) 0 -
g. Other (specify) Q o

YO NTL2, Destination Facility for Universal Waste
Note A hazardous waste permit may be required for this activity. |

C. Used Qil Activities
Mark all boxes that apply.

vyong 1.

- QO b. Transfer Fac1llty

R Nlatz.

vyan@a.

Y QN4

0 b Marketer Who First Claims the

Used Oil Transporter -
If “Yes”, mark each that apphes
O a. Transporter

Used Qil Processor and/for Re-re'r‘ner
If “Yes", mark each that applies.

O a. Processor

Q b. Re-refiner

Off-Specification Used Qil Bumer'

Used Qil Fuel Marketer

If “Yes", mark each.that applies.

2 a. Marketer Who Directs Shipment of
- Off-Specification Used Oil to .
" Off-Specification Used Qil Burner

Used Oil Meets the Specifications

EPA Form 8700 12 (Revised 1/2004)

m '

" Page 2af3 .




EPAIDNO: L Lt JL o L Jt 1t 3Ll 1] : ' OMB#: 2050-0028 Expires 1/31/2006

11. Desé“ripﬁon of Hazardous Wastes (See instructions on page 20‘.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please [ist the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, FOO7, U112). Usean
additional page if mare spaces are needed.

"ol | Dol |
1oz 1 o® | \ 4
oo | |

B. Waste Codes for State-Regulated (i.e., non-Federaly Hazardous Wastes. Please list the waste codes of the State-reguiated

. hazardous wastes handled at your site. List them in the orderthey are presented in the regulations. Use an addltlonal page if
more spaces are needed for waste codes.

12. Comments (See instructions on page 20.)

13. Certification. | certify under penalty of law thait this document and all attachments were prepared under my direction or
supervision in accordance with a system designed.to assure that qualiﬂéd personnel pioperly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, id the best of my knowledge and belief, trug, accurate and complete. | am aware that
there are significant penalties for submitting false information, including the pOSSIbIIIty of fine and :mprlsonment for knowing violations.
{See instructions on page 20,) .

Signature of operator, owner, or an : . o ‘ | Date Signed’
g4 P Name and Official Title (type or print) ‘ gne:

) authorizedrwxative - - . | {mmiddfyyyy)

Wober/~ Wrkess @il  D/ifod

EPA Form 8700-12 (Reyised 1/2004) .- o - o ' : - Page3of3
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